SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer iD (Ethics Commission Filers) 2 Total pages filed:
The SPAC instruction Guide explains how to complete this form. 7
3 COMMITTEE NAME OFFICE USE ONLY
ONiz CEDAR PARK PAC Date Received
4 COMMITTEE ADDRESS / PC BOX, AFT / SUITE # CITY; STATE; 2iP CODE
ADDRESE
2.0, BOX 1471 CEDAR PARK T 78630

[t] Change of Address .

L)L

Date Hand-delivered or Date Posimarked

P4
A

(97} 213 MS / MRS / MR FIRST v
& ‘F;;SIPTS?QNER ! ' ' © Receipl # Ameunt §
DEADUF . -
o MS. KAREN K
Date Processed
NICKNAME LAST SUFFIX
WIND Date Imaged
6 CAMPAISHN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZiP CODRE
TREASURER ) e 1 .
STRELT ADDRESS 1509 MAIN ST CEDARPARK  TX 8613
(Flesidance or Business)
7 CAMPAIGN STREET ADDRESS CR PO BOX; APT / SUITE #; GITY! STATE; ZiP CODE
! A
TREASURER
e 2ESS e -
E\AAILH\U ADDRESS ¢ Ai\v’! = AS ABO\/&
[ ] Change of Address
8 CAMEAIGN AREA CODE PHONE NUMBER EXTENSION
R ot ity
TREASURER
= -
Rl (512 ) 920-3744
8 REPORT TYPI: L‘——l January 15 D 30th day before election D Exceeded $500 fimit
[\?1 July 15 D 8th day pefore slection D Dissolution {Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 P?E)EGIODED fMonth Day Year Manth Day Year
COVER
Vi Ve Tl e} ,/ . 4 -,
04" 26 . 2018 IEeEs o6 . 30 / 2018
11 ELECTION ELECTION DATE ELECTION TYPRE
Manth Day Year [] Primary D Runoff ! Other
p - Description
B ! -
057 05 2018 D General z__yg‘ Special

GO TO PAGE 2

Forms provided by Texas Ethics Comrmission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13  Filer 1D (Ethics Commission Filers)

ONE CEDAR PARK PAC

14 COMMITTEE CANDIDATE / OFFICEHGCLDER NAME

PURPOSE

(Attach lists on plain

papar to compiste :‘his I caNDIDATE
report if necessary.) [S—

"L'T SUPPORT

) . 1 OFFICE SOUGHT (candidaie) / OFFICE HELD (officeholder
(Candidate or Measure) | | OFFICEHOLDER - ¢ @) (efiicelelden)

7] OPPOSE
e (Candidate or Measure)

BALLOT!IDENTIFICATION / # ELECTION DATE
hMonih Day Year
ROPOSIT A N
[] assIsT [ % wmessure '
) (Officehoider) DESCRIPTION

Authorized redirection of 1/8 cent sales tax from Type A Corporation to General Fund
for storm water drainage purposes

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN @
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i g
2. TOTAL POLITICAL CONTRIBUTIONS @ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' a8l
EXPENDITURE N N . . e Sy
OTALS 3. TOTAL POUTICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | & 0
4. TOTAL POLITICAL EXPENDITURES §  anno4
TN T |3 I
"v“j’f’?dT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD 2r4.28
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ERIl

16 AFFIDAVIT
I swear, or affirm, under penaity of perjury, that the accompanying

report is true and correct and includes all information required to

. — be reported by me under Title 18, Election Code.
r LEANN M. QUINN penen e _/JL~I i //’/T
B My Notary ID # 11692430 P e, ) [
z . P o S - / y A
Expies Juy 30,2019 - O 7~ (4 A 212
i Signature of Caﬁwﬁaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

f

e

! - o »
Sworin to and subscribed before me, by the said ™ /¥ / ¢~} U ! , thisthe ™ B
. § (T g 4 -
day of' - Ll , 20 f] Z _, to certify which, witness my hand and sea! of offics.
. N I - ; . e / i
/ ' / -;//7/ } g ~ i | A AV ~ / o o . Ay ) ) \ S
A EN A / i ey 7 Y . Ly f £ U7 2 (
— r// / }’ / ))' il e . L+t 2 75 /i -) / / ) Lo NS R / _ [ = \// -_/\f- g
Sighaiure of officer adminisiering oath Printed narme of officer administering cath Title of officer admigistering oath
wwy.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME
ONE CEDAR PARK PAC

o

8 Filer ID (Ethics Commission Fllers)

18 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. [X] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4830
5. | | SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
T
4. | ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OF LABOR ORGANIZATION | § @
5. [7] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR |
. | ORcANIZATION o
. [ - -
6. | | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ g
7. |X| SCHEDULE E: LOANS $ 4,497.95
8 [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  411.04
oo [ ]| SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ 0
T
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g
. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0
3. | | SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
14, | | S 0
L TorLER

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us

Revised 9/8/2015



MON-MONETARY (IN-KIND) POLITICAL ] L
CONTRIBUTIONS SCHEDULE AZ

1 Total pages Schedule AZ:

The Instruction Gulide sxplains how 1o compiate this form. R
7011

2 FILER NAME
ONE CEDAR PARK PAC

f2¥]

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

& Date & Full name of contributor [} out-of-state PAG (iD# 18 Amount of . & in-kind contribution
Contribution $ . description
05/18/2018 HMHUDGEORS $48.30 . FACEBOOKWVIDEO
?. éem%ibmw azﬁdress‘; City; Sﬁ;ﬁiél‘ Zip Code
2210 E RIVIERA CEDAR PARK  TX 78813

—
Lj Check if ravet outside of Texas. Complete Scheduls T,

13 Principal ocoupation / Job tile (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ocoupation (FOR JUDICIAL) 1% Coniributors job titde (FOR JUDICIAL) (See Instructions)
14 Contributors emplover/aw firm (FOR JUDICIAL) 5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a ohild, law firm of pareni{s) {if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of . In-kind contribution
Contripution § . description
Contribulor address, City; State;  Zip Code
[} Check if ravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (S8se instructions) Emptoyer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL)Y Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i coniribuior is cut-of-siate PAC, pleass see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission wyww.ethics.slate.bous Revised 9/8/2015



LOANS

SCHEDULE B

The instruction Guide explains how {0 complele this form.

1 Total pages Schedule E:
tof1

2 FILE®R NAME

OME CEDAR PARK PAC

Filer 1D {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Y

5 Date of loan 7 Name ofiender ] out-of-state PAC (iD#: ) 8t oanAmount (§)
original loan §2116/18, KAREN K WIND 4.000.00
extended D8/20/18
£ is lender 8 {ender address; Gity: State; Zip Gode 10 interestrate
a financial 0%
Institution? 1509 MAIN 8T CEDAR PARIC TX 78613

i1 Maturity date
06/30/2019

12 Principal cccupation / Job title (See instructions)

ke
=

Employer {See Instructions)

& none

14 Description of Collateral

15 Check if personal funds were deposited inte political acoournt
(See instructions)

L]

18 GUARANTOR
INFORMATION

17 MName of guarantor

18 Amount Guaranteed (§)

[X not applicable

18 Guarantor address;

City; State; Zio Code

20 Principal Ccoupat

ion (See instructions)

21 Employer (See Instructions)

Date of foan

origingt loan 04/10/18,
extgnded 06/30/18

Mame of lendser
TIMOTHY HUDGEONS

[ sut-of-state PAC (ID¥; ; Loan Amount (3)

487.95

Is lender
a financial
Institution?

Lendesr address; Clty: State; Zip Code
0%

2210 E RIVIERA CEDAR PARK  TX 78613 Maturity date
06/30/201%9

v O

Interast rate

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

] none

Description of Coliateral

Check if personal funds were deposited into political account
(See Instructions)
i

-

GUARANTOR
INFORMATION

Mame of guarantor

Amount Guaranised (8)

¥l not applicable

Guarantor address,;

City; Siate; Zip Cods

Principal Occupation (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AB NEEDED
i lender is oul-of-siate PAC, please see instruction gulde for additional reporting requiremenis.

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

Solicttation/Fundraising Expense

Transportation Equipment & Related Expense

Travet in District
Travet Out Of District

Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guids explains how io complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1of2 ONE CEDAR PARK PAC
4 Date 5 Payee name
08/05/2018 HEB
& Amount ($) 7 Payee address; City; State; Zip Gode
$173.70 14082 N HWY 183, AUSTIN, TX 78717
8 (&) Category (See Categories listed at the top of this schedule) {b) Description
BURPOSE Check if travel outside of Texas. Complete Schadule T,
oF FOOD/BEVERAGE EXPENSE; L1 Gheck if Austin, T, offieshoider lving expense
EXPENDITURE ELECTION NIGHT PARTY

@ Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/05/2018 TWIN LIQUORS
Amount {$) Payee address; City; State; Zip Code
$29.42 14028 HWY 183 N, STE 420, AUSTIN, TX 78717
Category (Ses Categories listed at the top of this schedule) Deascription
PURBPOSE D Check if traved outside of Texas. Complete Schedule T.
OF FOOD/BEVERAGE EXPENSE; [ Gheck if Austin, TX, officeholder fing sxpense
EXPENDITURE ELECTION NIGHT PARTY '

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/18/2018 FACEBQOK
Amount ($) Payee address; City; State; Zip Code
$177.92 1 HACKER WAY, MENLO PARK, CA 84025
Category (See Categories listed at the top of this schedule) Description
D Check if traved outside of Texas. Complete Schedule T,
PUR;'-;?SE ADVERTISING EXPENSE; D Check if Austin, TX, officeholder fiving expense
EXPENDITURE FACEBOOK BOOSTS & ADS

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepurLe F1

Advertising Expense

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftvAwards/Memorials Expense
Legal Services

{.oan Repayment/Reimbursement
Office Overhead/Fental Expense
Polling Expense

Printing Expense
Safaries/Wages/Contract Labor

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explaing how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

20F2 ONE CEDAR PARK PAC
4 Date % Payee nams
04/30/2018 AMPLIFY CREDIT UNION
& Amount ($) 7 Payee address; City; State; Zip Code
$10.00 P.0.BOX 85300  AUSTIN TX 78708
a (&) Category (See Categories fisted at the top of this schedule) {b} Description
BURPOSE Check if ravel outside of Texas. Complete Schedule T
OF gii?( “ER\/[CE FEE [j Check if Austin, TX, officeholder living expense
EXPEMDITURE 5

g Complate ONLY If direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

Date

05/31/2018

Payee name

AMPLIFY CREDIT UNION

Amount {$)

Payee address; City; State; Zip Code

$10.00 P.O. BOX 85300 AUSTIN  TX 78708
Category (See Categories listed at the top of this schedule) Description
PUBPOSE Check if travel outside of Texas. Complete Schedule T,
QF FEES - D Check if Austin, TX, officeholder fiving expense
EXPENDITURE BANK SERVICE FEE

Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2018 AMPLIFY CREDIT UNION
Amount ($) Payee address; City; State: Zip Code
$10.00 P.O. BOX 85300 AUSTIN  TX 78708
Categary (See Categories listed at the top of this schedule) Description
D Check if fravel putside of Texas. Complete Schedule T.
PURPOSE D ) y .
oOF FEES - Check if Austin, TX, officehoider fiving expense
EXPENDITURE BANK SERVICE FEE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




